





















ファリンを投与された．Ｙ＋ 2 年 3 月凝固検査異
常を認めた．ワルファリン投与を中止したが検査
異常が改善しなかったため前医を受診した．血液












FV：C 1 ％，第Ⅷ因子凝固活性 171％，第Ⅸ因子






















抗体価 40倍，抗 ds-DNA 抗体 5.4IU/mL，lupus 
anticoagulant 1.2以下，抗 CL/β2GP1抗体 1.3U/















状が改善しないため，Ｙ＋ 2 年 9 月入院にて肉芽
切除術を施行した．手術前日に FFP 輸血を 4 単位
と術後 3 日間，各 2 単位実施し術後出血は認めな
かった．FFP 輸血後には PT-INR と APTT の一
過性にわずかに改善した．12月より検出感度以下
であった FV：C が16％と軽度上昇し，凝固検査値
は PT-INR 1.2と APTT 41.0sec と改善した．その
後，FV：C は緩徐に増加しＹ＋ 3 年 6 月には88％











Complete blood cell count Coagulation study Biochemistry Other
RBC 426 ×104/µL PT 30.4 sec TP 7.5 g/dL ANA 40 倍
Hb 11.9 g/dL PT-INR 2.83 Alb 3.7 g/dL 抗 ds-DNA 抗体 5.4 IU/mL
Ht 36.7 ％ PT（％） 14 ％ T-Bil 0.5 ㎎/dL LA 1.2 以下
WBC 4,700 /µL APTT 102 sec AST 16 U/I 抗 CL-β2GP1抗体 1.3 U/mL
Band 0 ％ Fib 323 ㎎/dL ALT 9 U/I PS 90.8 ％
Seg 71 % FDP 2.5 µg/mL LDH 165 U/I PC 92 ％
Ly 18 ％ D-dimer 0.5 µg/mL γGTP 14 U/I VWF 活性 171 ％
Mo 6 ％ AT-Ⅲ 99 ％ BUN 21 ㎎/dL F Ⅴ inhibitor 1 BU/mL
Eo 5 ％ FⅡ：C 88 ％ Cr 1 ㎎/dL F Ⅷ inhibitor 0.5＞ BU/mL
Plt 25 ×104/µL FⅤ：C 1 ％ UA 5.3 ㎎/dL F Ⅸ inhibitor 0.5＞ BU/mL
FⅦ：C 85 ％ Na 138 ㎎/dL
FⅧ：C 171 ％ K 4.5 ㎎/dL
FⅨ：C 137 ％ Cl 104 ㎎/dL
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　The patient was an 88-year-old female. She was 
on warfarin for paroxysmal atrial fibrillation. 
Following a blood test that showed prolonged 
activated partial thromboplastin time (APTT） and 
prothrombin time (PT） and progression of anemia, 
warfarin was discontinued. She was referred to 
our department because blood tests did not show 
improvement. Given a convex downward curve of 
the cross-mixing test, 1.0% of factor V coagulation 
activity and factor V inhibitor titer as low as 
1.0BU/mL, she was diagnosed with congenital 
factor V deficiency. Eight months later, even 
without any treatment, the factor V coagulation 
activity were slowly and spontaneously improved. 
Although the patient was initially diagnosed with 
congenital factor V deficiency; yet instead, this was 
considered as a case of a spontaneous remission 
of a low titer of an acquired factor V inhibitor 
based on the clinical course. This case was difficult 
to diagnose because the cross-mixing test showed 
a pattern of congenital hemophilia. Cases of the 
early stages of acquired factor V inhibitors can be 
diagnosed as a congenital disorder because cross-
mixing tests do not show an inhibition pattern. In 
the case that factor V coagulation activity is 
reduced, it is necessary to repeat cross-mixing 
tests and conduct a measurement of factor V 
inhibitor considering the possibility of acquired 
conditions.
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